Domestic Worker Protector (2.0)
Proposal Form

KEER/ER (2.0) BIRFIE

(Please complete in ENGLISH BLOCK letter 5L 3 IFHSIEES )

Policy Effective Date fRE A HER

From HH - -
(Back-dating is unacceptable 7 ATEMIFE 43 HHA)

(MMB/DDH /YY)

Information of Employer @ E& %}

Full Name of Employer fEE#% :

Surnameff ____ Given Name#

HKID Card / Passport No. #5358 / (ERRSRHS : ( )

Occupation B :

Tel. No. TBEESEHS : (Residence {£%E)

(Mobile Fi2E:E)

Email EERHELE :

Mailing Address Bttt :

OHKE RS [ KLNALBE CINT#ER [JOutlying Islandgt &

Place of employment {l L 52{R L{Ethiit (if different from above ZNER_Eifiititit A=) :

CHKE#E O] KINALBE CINT#RER CJoutlying Island&t S

Information of Domestic Worker R{E& 3}
Full Name of Domestic WorkerZ {444 :

Surnameft Given Name#

Date of Birth tHAEHEA MMA/ DDH/ YYE

Passport or HKID Card No.;&fREL & # 5 {D555RHE -

SextERI - [] Femalezzit [IMaleEE

NationalityBl%E :[ ] PhilippinesIE{2E [ ThailandZ=E [JIndonesiaENfE
[[] Others EAth - (Please StateZ53FA)

Naturet$® :  [] Full-time £H [ Part-time 3&H

Duties T1F : [[] Domestic works* —#%Z2#% [] Chauffeur* B  [IDoula* ZH
[ Others* EAth :

Monthly salary BAFi & HKSHEH

* Subject to special rating / extra premium TFINZEIMRER

# Premium loading applies if monthly salary more than HK$8,000
N B Fi& 2 HBHE8,000 T E MINERIMEER

Please answer the following question F&[E1Z T FIIRE

Has your domestic worker ever been refused and/or required  []Yesi@ [JNoZ&
special terms and/or additional premium for any accident or

illness insurance?

BT 2 RE S SHIEBERIMEB I SRR - SR

HFRIME B R ERIMRE ?

(If your answer is “Yes” , please give details on separate sheet. 2NIBZEERAE"B"E
SR NARERAA )

BHYTIHEIN LR

Please “v/” the appropriate box F&7E i

Basic Plan Extra Care Super Care
ARG Biata) SETE
(Section 1 only (Section 1-6 (Section 1-11
RIEIEAN) RIBIEE-6) REIEE-11)
1 Year Premium [] HK$285* [] HK$380* [JHKS$719*
—ERE
2 Years Premium [] HK$492* [] HK$688* [ HKS1,299*

ZHRE

* Premium is inclusive of Levies 1R 8 2 EMR

Optional Supplementary “Cancer & Heart Disease Medical Benefit” (Section 3 & 4) -
Only applicable to Extra Care & Super Care Plan

BEM I RAE R ORR IR ((RIEIEE3R4) (EBAMNMEMETEIR ST S

[J 1 Year Premium —Ef2& - HK$300

[] 2 Years Premium —F{RE - HK$540

Payment Method RE{TFR A%

Please v'the appropriate box Z57E3#E & K758 Ev5E
[ Payment by Cheque X ZE{FTFK
Cheque No . 7 5758 :

Bank #R1T :
Cheque should be crossed and made payable o “AlG Insurance Hong Kong Limited”
BIR T ZIRERAAEE T ETRRESBIRAR

O Payment By Credit Card 1S+

O [S&= visaCard Visa | @#2 Moster Card
Card No. S5 :
Expiry Date S /@M B :
Card Holder's Name fEFF#B A% :
Card Holder's Signature (A FHEEARE :

Date HES :

| hereby authorize and request AIG Insurance Hong Kong Limited to charge my
VISA/ MasterCard account for the premium stated on this Proposal Form.
ANGIRAEAR KR EZTRBEBTRARUEAAZVISA/ MASTERFFOA AT
KIRRAGATEAZRE ©

(MMB / YY )

For office use only AR5

Producer Name

Producer Code

Producer Contact Tel. No.

PPO1DWP2.0A-07/16

Declaration EHH

I/we declare and agree on behalf of myself/ourselves and any person or persons who may have
or claim any inferest in any insurance on this Proposal Form the followi

AN | BERBRAAEZERERLIAN | BERER ’51‘2:&??ﬁﬁ#&?fﬂk}xﬁisﬁg'kﬁﬂﬁﬂ“{“ﬂﬁ)\ﬁ
AETFHISHE :

1.

(a

(b).

o

In the event of differences between the English and Chinese version of this Proposal Form, the
English version shall prevail. It is also understood that the insurance policy relevant to this
Proposal Form is issued in English version only and will be binding upon this Proposal being
accepted and approved.

AN/ BERBNAN ZEANBELBINEMFEN » —MURIREARE AN/ BF
[EIRS AR (R EZA R @ LIS EE Y » MR A PR R AL R A -

. I/we agree that AIG Insurance Hong Kong Limited (hereinafter called “AIG Hong Kong”)

reserves its right fo accept or reject my/our application for insurance. If the Proposal Form is
accepted and approved by AIG Hong Kong, the policg will become effective.

FA / BERABEGEREBERAR (MR "EhRER, ) - fﬁﬁu—tﬂﬁﬂ’ifﬂ
ZAEF  WAAER AR E R RIRIRM R AL - RIEA EXNER -

. My/our declarations made herein, together with all information provided by me/us are full,

complete and true and shall constitute the basis of the contract between the parties thereto.
I/we understand that benefits will not apply to treatment arising from any existing diseases,
injuries, ailments or conditions which have been diagnosed, aware of and/or existed, treated
prior to the first day of this insurance. Any failure to comply with this paragraph may render
any policy issued hereunder void.

AN | BEEIEA DMERREMAN / BERECEMIATEERREAER » 1A
BUHEERSERAAN / ﬁi‘?ﬁﬁiﬁﬁhﬁﬁnﬂﬁéﬂ“m?’JZ%ZM’ 4 ; AN/ %EﬂEl)'Llh
1%'""5%&2%8"‘%}? B~ RARR / BEBZHER ?Efﬁ'ﬁﬁwﬂk/ﬂ.ﬁﬁé@ﬁ(z

P —ETTEEE o MEERULIARM » (EMARANFRERBZ RREIME S -

. In relation to the personal data collected in this application form, I/we agree and acknowledge that:

FBRMALREFNEZBAEN » AN / BERERIERD

. (Unless specifically indicated otherwise in this form) the personul data requested in this form is

necessary for AIG Insurance Hong Kong Limited (“AIG HK") to process this application and
any such data not provided may mean this application cannot be processed.

BRIERAZRIE ERAETH  ARBAERIEHIEABN ZHEDRIBEBEIRAR ("X
Rhe) RIBLLRENAREEN » BRAERMMIMAAHE R LR AR T ST R EIE

The personal data collected in this form may be used by AIG HK for the purposes stated in its
Data Privacy Policy, which include underwriting and administering the insurance policy being
applied for (including obtaining reinsurance, underwriting renewals, data matching, claim
processing, investigation, payment and subrogation and any related purposes).

ETRB RN LSRR RS E AL RIEFTNE 2 BAEY Eﬁﬁ;i@,?ﬁ*ﬁ%&r"ﬂ
CHFENRE (DFEENERR RFERZRE - BHEYH  RERE - #% - 3K
ERABRIEMBRERE) ;

. Unless |/we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of

which I/we take note), AIG HK may use my/our contact details (name, address, phone number
and e-mail address) to contact me/us about other insurance products provided by the AIG group
and that my/our contact details may not be so used without me/us giving this agreement.
BRIEAN / BERLUTH T TIEHEEE R ﬁ*&iEJ:/%ELM’E%T (HRAEA/BEE
#E) » XLRBAERAA / BEFHOBHEEN (1% - ik« BIERERTE L) B
KA/ BEEAHCHAIGEERHEZFRER  MERELAN/ BERABHERT > &

/ BEZBABHSTERALER ;

. AlG HK may transfer the personal data to the following classes of persons (whether based in

Hong Kong or overseas) for the purposes identified in (b) and (c) above:

i) Third parties providing services related to the administration of my/our policy (including
reinsurance);

i) Financial institutions for the purpose of processing this application and obtaining policy
payments;

iii) In the event of a claim, loss adjustors, assessors, third party administrators, emergency
providers, legal services providers, retailers, medical providers and travel carriers;

iv)For the purpose of conducting direct marketing activities (per (c) above), marketing
companies authorized by the AIG group;

v) Another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

vi) Other parties referred to in AIG HK's Data Privacy Policy for the purposes stated therein.
zﬁﬁﬂ"UT_JI"JJ—fF*ET;UE’J)\i (THREBHBEBI) WRZLEBAER » (FLE (b)

R (c) JAFRFIZ Ak ¢

i) REEAA / EEREEERBUE=E (BFEBFRBRAR)

ii) ﬁ%ﬁﬂ% {’EFEIH:EF.:EEHSZHRT%E

i) AN FEE S F=HEEA ﬁ%ﬁiﬁﬂﬁiﬁzsf#\% ERRBREE TEH  BE
REE  RoE AN > LRenEET

iv) AIGE BISAER IR E AR - » LIfE B2 (#nE (c) AL ) 5

v) HEEEMERZAIGEEZME AR » fE Ltk (b) & (c) JAFTATIBZARE 5 5

vi) RER XD RBILBEEMIIBBIA L » fEATARBEEDIRAZ A -

. I/we may gain access to, or request correction of my/our personal data (in both cases, subject

to a reasonable fee), or opt out of my/our personal data being used for direct marketing at
any time, by writing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at
GPO Box 456 or cs. hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be
found at www.aig.com.hk.

A/ B %—Ihaﬂ-*ixﬁllllElliﬁﬁ'cﬁxxé»%’ﬁliﬂ"jZ*LE%?’%IE (Hoht : FBBEABBIE
4563 : cs. hk@aig.com) &R ~ ERKIEHAN / BENEANEH (E3H ILAT mE
FRIEHBERWINSIEER) » NEETKAN / BENEAEHBEEHAE - ZHRR
FBBEERAIZE S E A www.aig.com.hk ©

Promotion Material Opt-out (if you wish to opt-out, please tick)

TUETHREE S (A8 T ARIERH R st 1eiE Fvig) [

Signature of Employer lEEX% % Date A



